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Abstract
Intestinal phlebectasias are venous varicosities, without portal hypertension, consisting of a markedly dilated tortuous vein
with a normal vascular wall and scant connective tissue stroma. The jejunum is the most commonly involved site, and so
the lesions had usually been beyond the reach of a conventional endoscope before the advent of videocapsule endoscopy
(VCE) and double-balloon endoscopy (DBE). This case series demonstrated that VCE was useful for screening and DBE
enabled diagnosis and endoscopic treatment for bleeding lesions deep within the small bowel. Heretofore, surgery had
been the only deﬁnitive therapy for intestinal phlebectasias, but is employed sparingly because of their multiplicity and
extent. Enteroscopic injection sclerotherapy using polidocanol proved beneﬁcial for extinguishing phlebectasias. Although
intestinal phlebectasias relapse, repeated enteroscopic injection sclerotherapy might preclude bleeding and anemia. This
article is part of an expert video encyclopedia.
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Technique
Enteroscopic injection sclerotherapy.
Materials
• Capsule endoscope: PillCam SB; Given Imaging Ltd.,
Yokneam, Israel.
• Double-balloon endoscope (DBE): EN-450T5/W; FUJI-
FILM Medical Co., Ltd., Tokyo, Japan.
• Endoscpic ultrasonography: SP702 and P2726-20
(20 MHz); FUJIFILM Medical Co., Ltd., Tokyo, Japan.
• Needle: endoscopic puncture needle for small-intestinal
local injection (01873); Top Corporation, Tokyo, Japan.
• Polidocanol solution: aethoxysklerol 1% injection; Kaigen
Co., Ltd., Osaka, Japan.
Background and Endoscopic Procedures
Intestinal phlebectasias are venous varicosities, without portal
hypertension, consisting of a markedly dilated tortuous vein
with a normal vascular wall and scant connective tissue
stroma. They occur primarily in elderly men. Phlebectasias
may also occur in the oral cavity, mostly at the base of the
tongue, where they are called caviar spots or sublingual
phlebectasias, and in the scrotum. These orocutaneous signs
are clues to the presence of intestinal lesions in elderly men
with gastrointestinal bleeding.1 The jejunum is the most
commonly involved site, and so the lesions had usually been
beyond the reach of a conventional endoscope before the
advent of videocapsule endoscopy (VCE)2 and DBE.3 Here-
tofore, surgery had been the only deﬁnitive therapy for intes-
tinal phlebectasias, but is employed sparingly because of their
multiplicity and extent.
Endoscopic injection sclerotherapy (EIS) has been used to
treat variceal hemorrhage for approximately 50 years. Some
sclerosants such as sodium morrhuate, polidocanol, ethano-
lamine, alcohol, and sodium tetradecyl sulfate have been
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widely used. The most commonly used agents for esophageal
varices are ethanolamine oleate (5%) or polidocanol (1–2%)
in Europe, and sodium morrhuate (5%) in the US. EIS consists
of the injection of a sclerosing agent into the variceal lumen or
adjacent to the varix, with ﬂexible catheter with a needle tip,
inducing thrombosis of the vessel and inﬂammation of the
surrounding tissues. Intravariceal injection using ethanola-
mine oleate directly induces variceal thrombosis. Paravariceal
injection using polidocanol, immediately adjacent and
slightly distal to the bleeding point, forms a protective ﬁbrosis
layer around varices.4 Recently, percutaneous injection scler-
otherapy using ethanol, polidocanol, or ethanolamine oleate
also has been suggested as the primary treatment for sub-
cutaneous vascular malformations instead of surgical
intervention.5
In this case series, the authors assessed the usefulness of
VCE and DBE for diagnosis and treatment of intestinal phle-
bectasias by using EIS.6
Key Learning Points/Tips and Tricks
Sublingual phlebectasias (caviar spots), pharyngeal phle-
bectasias, and scrotal angiokeratomas (Fordyce lesions) are
clues to the presence of intestinal phlebectasias, especially in
elderly men with obscure gastrointestinal bleeding.
In patients with multiple intestinal phlebectasia, entero-
scopic injection sclerotherapy might be preferred to surgical
resection.
Complications and Risk Factors
To lower the risk of bleeding or post-EIS ulceration, intravar-
iceal injection with polidocanol should be avoided.
Alternatives
Surgical resection.
Scripted Voiceover
Time
(min:sec)
Voiceover text
00:00 A 58-year-old man was admitted to our hospital, with
relapsing anemia that responded to 3 years oral
administration of iron. The hemoglobin levels had
ranged from 6.9 to 8.8 g dL1. He underwent
videocapsule endoscopy 1 month earlier for obscure
gastrointestinal bleeding in another hospital.
Videocapsule endoscopy showed multiple solitary
venous dilations in the jejunum, which were diagnosed
as intestinal phlebectasias.
00:34 He was referred to our hospital for further examination
and management. On examination, scrotal
angiokeratoma.
00:44 and sublingual venous dilation was observed. The
laboratory test detected mild anemia. Hemoglobin level
was 10.3 g dL1.
00:55 Endoscopy also demonstrated multiple venous dilations
with red color sign at the pharyngeal portion.
01:16 Double-balloon enteroscopy via the oral approach
demonstrated multiple phlebectasias from the proximal
to the mid jejunum.
01:25 Endoscopic ultrasonography, by using 20 MHz miniature
probe, demonstrated approximately 5-mm phlebectasias
localized in the deep mucosal to shallow submucosal
layers.
01:39 We determined performing endoscopic injection
sclerotherapy with polidocanol, instead of surgical
intervention, because phlebectasias are venous
varicosities with a normal vascular wall and scant
connective tissue stroma. Submucosal injection of 1.0%
polidocanol solution into the periphery of the
phlebectasias was performed for prophylaxis of
bleeding. Speciﬁcally, 0.3–0.5 mL of this solution was
injected to form a bulge over each phlebectasia-like
paravariceal injection. In total, 22 mL of this solution
was used for 29 phlebectasias.
06:49 Five days later, edemas in the injected sites and one ulcer
on an edema were observed.
07:00 Two months later, double-balloon endoscopy was
performed for follow-up. Almost all the jejunal
phlebectasias had vanished completely, but a slight scar
was observed in one lesion.
07:14 Thirty-two months later, he was rehospitalized with
occasional tarry stool and relapsing mild anemia. The
hemoglobin level was 11.8 g dL1. Enteroscopic
injection sclerotherapy was performed for nine relapsing
phlebectasias.
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